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Meeting Date: FEBRUARY 14, 2013

Subject:
Business and Travel Expense Reimbursement Reports for Board Members,

President/CEO, Chief Auditor and General Counsel When Attending
Conferences, Meetings, and Training at the Expense of the Authority

Recommendation:

For information only.

Background/Justification:

Authority Policy 3.30 (2)(b) and (4)(b) require that business expenses reimbursements of
Board Members, the President/CEQ, the Chief Auditor and the General Counsel be
approved by the Executive Committee and presented to the Board for its information at
its next regularly scheduled meeting.

Authority Policy 3.40 (2)(b) and (3)(b) require that travel expense reimbursements of
Board Members, the President/CEO, the Chief Auditor and the General Counsel be
approved by the Executive Committee and presented to the Board for its information at
its next regularly scheduled meeting.

The attached reports are being presented to comply with the requirements of
Policies 3.30 and 3.40.

Fiscal Impact:

Funds for Business and Travel expenses are included in the FY 2013 Budget.
Authority Strategies:

This item supports one or more of the Authority Strategies, as follows:

D Community [] Customer [] Employee [] Financial [] Operations
Strategy Strategy Strategy Strategy Strategy



Page 2 of 2

Environmental Review:

A. This Board action is not a project that would have a significant effect on the
environment as defined by the California Environmental Quality Act (CEQA), as
amended. 14 Cal. Code Regs. §15378. This Board action is not a “project” subject
to CEQA. Cal. Pub. Res. Code §21065.

B. California Coastal Act Review: This Board action is not a "development" as defined
by the California Coastal Act. Cal. Pub. Res. Code §30106.

Equal Opportunity Program:
Not applicable.
Prepared by:

TONY RUSSELL
DIRECTOR, CORPORATE SERVICES/AUTHORITY CLERK



TRAVEL REQUESTS



THELLA F. BOWENS



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40.
B PRersonnel traveling at Authority expense shall, consistent with the_provisions of Policies 3.30 and. 3.40, use
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: BUS6 Exec Office
Position: I” Board Member ¥ President/CEO ™ Gen. Counsel {™ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 01/23/13 PLANNED DATE OF DEPARTURE/RETURN:  04/17/13 / 04/18/13

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip~ continue on extra sheets

of paper as necessary):
Destination:Sacramento, CA Purpose: Attend the California Airports Council Board
Meeting

Explanation;

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:

e AIRFARE $ 500.00

*» OTHER TRANSPORTATION (Taxi, Train, Car Rental) § 100.00

B. LODGING $ 175.00

C. MEALS $ 75.00
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 850.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conform tg the W"cies 3.30 and 3.40 and are reasonable and directly related to the

itv's business.
Authority's business W/ /{ /M Da

Travelers Signaturé:
CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive gdmmittee, the Authority
Clerk’s signature is required).
By my signature below, | certify the following:
1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority’s business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of
Authority's Policies 3.30 and 3.40.

=g

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

l, , hereby certify that this document was approved
(Please leave blank. Whoever clerk's the meeting will insert their name and title.)

by the Executive Commiittee at its meeting.
(Leave blank anc we will insert the meeting date.)

AICVA? £ S Thrieinm Terauial Davrian t {88 A N Ay



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40.
B. Personnel traveling at Authority expense shall, consistent with the pravisions of Palicies 3.30 and 3.40, use
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: Executive Office
BU6
Position: ™ Board Member ¥ President/CEO I~ Gen. Counsel [~ Chief Auditor

I All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 01/18/13 PLANNED DATE OF DEPARTURE/RETURN: 06/06/13 I 06/13/13

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination:Istanbul, Turkey Purpose: Participate in ACl World Governing
Board/ACI-NA Board/AC! Fund Board Meetings and
attend the ACI Europe World Annual Congress and

Exhibition
Explanation:;
4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:
e AIRFARE $ 6300.00
e OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 250.00
B. LODGING $ 2700.00
C. MEALS $ 500.00
D. SEMINAR AND CONFERENCE FEES $ 1239.00
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $ 200.00
TOTAL PROJECTED TRAVEL EXPENSE $ 11189.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conform to the Authority’s Pglicies 3.30 and 3.40 and are reasonable and directly related to the

Authority's business. ,
Travelers Signat @
CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committée, the Authority
Clerk’s signature is required).
By my signature below, | certify the following:
1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority's business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of

Authority’s Policies 3.30 and 3.40.
Administrator's Signature: , Date:

Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

I, . hereby certify that ihis document was approved
(Please leave blank. Whoever clerk’s the meeting will insert their name and title.) B : . .

NFW Ot nf Town Traval! Reaiioct {off 9.0-10)



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. Al travel requests must conform to applicable provisions of Policies 3.30 and 3.40.
B. Personnel traveling at Autherity expense shall, consistent with the provisions of Palicies 3.30 and 3.40, use
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: Exec Office BU6
Position: I~ Board Member ¥ President/CEOQ I Gen. Counsel [~ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 01/18/13 PLANNED DATE OF DEPARTURE/RETURN: 06/01/13 ! 06/06/13

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination: Tokyo/Yokohama, Japan Purpose: Attend World Trade Center Business Mission
Event which inclues meetings with JAL
Explanation: Attending WTCSD business mission to strengthen ties between San Diego and Japan.

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:

¢ AIRFARE $ 3500.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 400.00

B. LODGING $ 1800.00

C. MEALS $ 500.00
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES $ 200.00

TOTAL PROJECTED TRAVEL EXPENSE 3 6400.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and

associated expenses conform to/the Authority’s Policies 3.30 and 3.40 and are reasonable and directly related to the

Authority's business.
Travelers Signature;

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Com
Clerk’s signature is required).
By my signature below, | certify the following:
1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority’s business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of
Authority's Policies 3.30 and 3.40.

Date:

ee, the Authority

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

1, » hereby certify that this document was approved
(Please leave blank. Whoever clerk’s the meeting will insert their name and title.)
by the Executive Committee at its meeting.

(Leave blank and we will insert the meeting date.)

NFW Ot nf Tonwn Travel Ranusct [eff 2.0.10)



EXPENSE REPORTS



ROBERT H. GLEASON



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
TRAVEL EXPENSE REPORY - Bourd Mombors
{To bo complatod within 30 days Front travel raturn dabs)

Bomrd owrmber name: Robart H. Glsason
Ratyrn Dote: 12712012 Rasport Dow: 14813
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[imparial Hotel (deduction of $2.81 for mes! not belng reimbursed) PRI {__ 2808 z&ﬂ
i ; ; 0,
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SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40.
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 3.40, use
the most economical means available to affect the travel.

1. TRAVELER: )
Travelers Name: Robert H. Gleason . Dept. Board/2
Position: [V Board Member. [ President/CEO ™ Gen. Counsel I™ Chief Auditor

[~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 10/25/12 PLANNED DATE OF DEPARTURE/RETURN: 12/3/12 I 127712

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination: Tokyo, Japan Purpose: Attend Japan Airlines Inaugural Event
Explanation:

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:

e AIRFARE $ 4100

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 500

B. LODGING $ 1100

C. MEALS $ 500
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES $ 200

TOTAL PROJECTED TRAVEL EXPENSE $ 6400

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conform t(z;e rity’s Policies 3.30 and 3.40 and are reasonable and directly related to the
A

Authority's business.
Date: [O Zg (’Z/

)
Travelers Signature:
CERTIFICATION BY ADMINIéFR—AiFa (Where Administrator is the Executive Committee, the Authority

Clerk's signature is required).
By my signature below, | certify the following:
1. | have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority's business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of

Authority's Policies 3.30 and %—\/
Administrator's Signature: Date: |O / ZLS// 2d|
7

AUTHORITY CLERK CERTIFICA\HJN ON BEHALF OF EXECUTIVE COMMITTEE
I,"\/\ka_\} Q QR}XL( . A"—r‘\’_(r\of‘?\—’[[ C/le/h\ereby certify that this document was approved

(Please leave blarc(. Whoever clerk’s the meetinl will insert their name add title.)

by the Execuiive Committee at its 12 ] 220 2 meeting.
(Leave blahk and wh will insert the meeting date.)

NEW Out of Town Travel Request (eff. 2-9-10)



03 DEC 2012 » 07 DEC 2012 trir0 TOKYO NARITA, JAPAN

PREPARED FOR TRAVELTRUST SCRIPPS RANCH
1-800-792-4662
GLEASON/ROBERT TRAVEL CONSULTANT E4

RESERVATION CODE HOITNZ

AIRLINE RESERVATION CODE  KY4RHA (JL)
Travel Arranger Priorlty Comments

YOUR JAPAN AIRLINES ETICKET CONFIRMATION IS ** KY4RHA **
e INVOICE/ITINERARY ACCOUNTING DOCUMENT-~---=---
weeere s TICKETLESS TRAVEL INSTRUCTIONS *#*#**#**

THIS IS AN E-TICKET RESERVATION.

A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN

THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR

THE FLIGHTS BOOKED. IF THE RESERVATION 1S NOT USED

OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS

IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE

YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY.
tttttt'ttttt.t.TSA GUIDANCE FOR PASSENGERSQ****'!*****QQ

PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE

FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV

FOR TRAVEL TO JAPAN

A US CITIZEN MUST HAVE A VALID PASSPORT

YOU CANNOT TRAVEL QUT OF THE UNITED STATES IF YOUR U.S.
PASSPORT EXPIRES WITHIN 6 MONTHS OF YOUR DEPARTURE DATE

FOR EMERGENCY AFTERHOURS SERVICE

WHILE IN JAPAN

PLEASE CALL 010/061-010/0041-010/0033-0100 THEN 800-15253545
IF INTL AFTERHOUR NUMBER DOES NOT WORK

DIAL DIRECT OR COLLECT 201-221-4462 -

YOUR INTERNATIONAL TRAVEL MAY REQUIRE VACCINATIONS
PLEASE CHECK WWW.CDC.GOV FOR LATEST REQUIREMENTS

DEPARTURE: MONDAY 03 DEC » ARRIVAL: TUESDAY 04 DEC

Please verify flight times prior to departure

gn A g : [
' Sl sAN , NRT  Aircrat
4| SAN DIEGO, CA TOKYO NARITA, JAPAN | AIr
....................................................... _ - . Distance (iﬂ Miles): 5554
Departing At: . Armiving At: st 0
11:30am 4:30pm oPLe):
(Mon, Dec 3) . (Tue, Dec 4) Notes:
; ** AISLE SEAT
Terminal: ' Terminal: CONFIRMED **
COMMUTER TERMINAL ~ TERMINAL 2

PassengerName KIS :
'Served

» GLEASON/ROBERT 07 ?1317141341625



x DEPARTURE: FR] DAY 07 DEC riease verify flight times prior to departure

NRT » SAN | Arcran;
TOKYO NARITA, JAPAN SAN DIEGO, CA Shial

.............................................. _— - - Distance (in Miles): 5554
Deparllng At: . Arriving At: i

5.10pm | 9:458!‘1‘! Stop(s): 0
_ s . Notes:
Terminal: Terminal: - ** AISLE SEAT

TERMINAL 2 - COMMUTER TERMINAL = CONFIRMED **

1317141341625

Information
RESERVATION RETAINED FOR 180 DAYS

Notes

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - STNSO
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25,00
THANK YOU FOR CHOOSING TRAVELTRUST...SCOTT MACKERLEY




B WEATV
B e 2 T100-8558 MEZETRERMEN1 TH1—1
STATEMENT Imperial Hotel, Ltd.

1-1,Uchisaiwai-cho 1-chome,Chiyoda-ku,Tokyo 100-8558,Japan
TEL (03)3504-1111 FAX (03)3581-9146
BEHW MR GLEASON ROBERT H

NAME
BHEHS TA%
ROOM 1219 PSN 1
Ri&f 2012/12/04 Bﬁé? 2012712707

C.C. ' PAGE 1

8V it B B

ROOM CHARGLS REEERENCE CHIT NO.

12/04 11219 22,000 [PLAN

1,100 |CONSUMPTION TAX
200 |ACCOMMODATION TAX

23,300 [SUB TOTAL

12/05 22,000 [PLAN
12/06 1100074
12/07 i 7 ;}‘ A EDITTR ’% RECEIVED 0024202

EOVHERE ) o ey N ii‘i: :

AL4AY LOL AR U —
PAYABLE BY CREDUT CARD:
IMPERIAL HOTEL

BB FCRIEET I BRIZO - —EARELT A 10% service charge has been added to all bills.
FRSE TR, ERICOSELTH, ToiiBEL Chits are not attached herewith as guests receive
FEATTEWITOT, HERTWILPRET, them upon each usage of our facilities.

S50 | FREBFIEL TURSWET LHIBEVEL LiITET, We sincerely appreciate yourgracious patronage.

2% SIGNATURE
CARD *##x%%xx % + I
——

GLEASON/ROBERT H
F32 121207 0821 P-NO 0024202 (4) 12




Ebank. F Ie@rk’é

January 2013 Statement 12/13/2012 - 01/10/2013 Page 3 of 5.

ROBERT H GLEASON " Cardmember Service (' 1-877-978-7446
MARC J MATYS : '

»~

AT U T T L

sAnsdCHanS L :

Purchases and Other Debits

Post Trans )
Date Date Ref# Transaction Description Amount

1219 12/07 4863 IMPERIALHOTEL  TOKYO  JP fofotx (2820
veess .. 1776800 YEN



Ehank. Flex PerKs.

January 2013 Statement 12/13/2012 - 01/10/2013 Page 4 of 5
%.w* ROBERT H GLEASON Cardmember Service c 1-877-978-7446
%5 MARC J MATYS :

:

Purchases and Other Debits

Fees
Post  Trans
Date Date Ref# Transaction Description Amount
1219 12/07 4863 FRGN TRANS FEE-IMPERIAL HOTEL TO $27.84
TOTAL FEES THIS PERIOD $27.84
—jo.t &f\ M _’—:—___“_l__
.03

Continued on Next Page



Receipt

Name W&uﬂw\l
pg Tk Bad et :

tlcoa k&
" In payment of Fare ticket BB RD %

inting on this receipt will fade with time.
'T)t]\:agg pholclgcopy if you need it for your records.

December 7, 2012

East Japan Railway Company
, %83 5 No.000001

Currency Converter

investing.money.msn.com/investments/currency-converter—calcuIator

Symbol AUSDIPY not
found In historical price
database

2940

Japanese Y

2940 Japanese Yen = 33 516 US Dollar1 JPY = 0.01140000 USD - 1 USD = 87.719298
JPY .



THELLA F. BOWENS



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

TRAVEL EXPENSE REPORT
(To be completed within 30 days from travel return date)
_TRAVELER: Thella F. Bowens — —— DEPT. NAME & NO.. Executive OfficeBUS________
DEPARTURE DATE: 12/5/2012 RETURN DATE: 12/8/2012 REPORT DUE: 1713

DESTINATION: Wash!ngton, D.C.
Please refer to the Authority Travel and Lodging Expense Reimbursement Pollcy, Article 3, Part 3.4, Section 3. 40, outlining appropriate reimbursable

expenses and approvals. Please attach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient
detail). Any special items should be explained in the space provided below.

Authorlty Employee Expenses
Exoenses
(Pméa'fd'by SUNDAY MONDAY | TUESDAY | WEDNESDAY] THURSDAY | FRiDAY | saTurRDAY
25| Authority) 1215112 | 12612 | 12712 | 12812 TOTALS
Alr Fare, Rallroad, Bus (attach copy of itinerery w/charges) ; 571.60 0.00
Conference Fees (provide copy of flyer/registration expenses) 485.00 0.00
Rental Car* 0.00
Gas and Oil* 0.00
Garage/Parking” 0.00
Mileage - attach mileage form* , 0.00
Taxi and/or Shuttle Fare (include tips pd.)* 70.50 62.00 132.50
Hotel* 285.11] 285.11 570.22
Telephone, Internet and Fax® & 0.00
Laundry* Rt 0.00
Tips - separately paid (maids,bellhop,other hotel srvs.) ety 0.00
Meals Breakfast" R 45.94 45.94
(include Lunch* [ SRR 0.00
tips pd.) Dinner* e 42.80] 11.29 54.00
Other Meals* R 0.00
 Alcohol is a non-reimbursable expense et FEay () e el | e e B R
Hospitality ** R 0.00
Miscellaneous: Baggage Fees S e 0.00}
i e 0.00
SRR 0.00
*Provide detailed receipts e 0.00
7 gre Total | Expenses prepaid by Authority] "~ 71,056.60] 0.00 0.00 0.00{ 398.41] 342.34| 62.00 0.00 802.75
Explanation: Total Expenses Prepaid by Authority 1,056.60
Total Expenses Incurred by Employee
* An additional day was added to the end of trip to reduce overall airfare. MMgdyances) 802.75|
The 12/7/12 hotel rate of $170.61 was not submitted for reimbursement. ‘Grand. Trip:Total s 1,859.35
Less Cash Advance (attach copy of Adhortyck) -l
Less Expenses Prepaid by Authority 1,056.60
1Give names and business affillations of any persons whose meals were paid by traveler. LU (posih've amoum)z
* Prepare Check Request Due Authority (negative amount)® 802.75
JAttach personal check payable to SOCRAA Note: Send this report to Accounting even if the amount Is $0,

| as traveler or administrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense

Reimbursement Policy® and 3.30 - Business Expense Reimbursement Policy® and that any purchases/claims that are not allowed will be my
responsibility. | further certify that this report of travel expenses were incurred in connection with official Authority business and is true and

correct. " Travel and Lodging Expense Reimbursement Policy 3.40 ~ Business Expense Reimbursement Policy 3.30

Prepared By: . .2 4~z Amy G. Caldera / Ext.: 2445

Traveler Signature: %ﬂm@”m /// . Date: m&m
Approved By: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certified if used by President/CEO, Gen. Counsel, or Chief Auditor)
), hereby certify that this document was approved by the Executive Committee at its
{Please leave blank. Whoever clerk's the meeting will Insert their name and tile.)

meeting.
{Ceave blank and we will Insert the meeting date.)
Failure to attach required documentalion will result in the delay of processing reimbursement. If you have any questions, piease see
your department Administrative Assistant or call Accounting at ext. 2806.

S:\Executive Officet0405-50 Trave! and Expense Recorts\2012\Thella\12-08. Wash DC\Travai Exnansa Ranart (Wasi T3 stlsy
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SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40.
B. Personnel traveling at Autharity expense shall, consistent with the provisions of Policies .30 and 3,40, use
the most economical means available to affect the trave.

1. TRAVELER: .
Travelers Name: Thella F. Bowens Dept: _6 Exec Office
Position: I~ Board Member ¥ President/CEOQ ™ Gen. Counsel I~ Chief Auditor

I All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: _ 11/08/12 PLANNED DATE OF DEPARTURE/RETURN: 12/05/12 1 _12/07112

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination:Washington, DC Purpose: Attend Special Executive Committee Mtg
. .and intemational Aviation lssues Seminar
Explanation: Attend Special meeting of ACI-NA Executive Committee and 2072 ACI-NA international Aviation
{ssues Seminar.

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:;

e AIRFARE $ 835.00

¢ OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 150.00

B. LODGING $ 5650.00

C. MEALS $ 160.00

D. SEMINAR AND CONFERENCE FEES $ 485.00
E. ENTERTAINMENT (if applicable) $

F. OTHER INCIDENTAL EXPENSES $ 100.00

TOTAL PROJECTED TRAVEL EXPENSE 3 2270.00

Authority’s business.
Travelers Signature Date:
CERTIFICATION INIS TOR (Where Administrator is the Executive Committee, the Authority
Clerk’s signature is required).
By my signature below, | certify the foliowing: .
1. | have consclentiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority's business and reasonable i grieon to the anticipated benefit to the Authority.

3. The concemed out-of-town d g ied expenses conform to the requirements and intent of
Authority’s Policies 3.30 and 340.
‘ 11

Administrator's Signature:

hereby certify that this document was approved

by the Executive Committee at its ' meeting.

i insert the meeting date.)

NEW Out of Town Travel Request (eff. 2-9-10)

o [|. .17

JUSE



TRAVELTRUST SCRIPPS RANCH
Phone: 1-800-792-4662

Electronic Invoice

Prepared For:

BOWENS/THELLA
SALES PERSON E4
INVOICE NUMBER 1198832
INVOICE ISSUE DATE 07 Nov 2012
RECORD LOCATOR CODNOV
CUSTOMER NUMBER 0000SDCRAA
Client Address

SAN DIEGO COUNTY REG AIRPORT AUTHORITY
PO BOX 82776
SAN DIEGO CA 92138-2776

Notes

YOUR UNITED ETICKET CONFIRMATION IS ** DPGXY2 **
————INVOICE/TINERARY ACCOUNTING DOCUMENT~--~—
oo TICKETLESS TRAVEL INSTRUCTIONS**eeeveee

THIS IS AN E-TICKET RESERVATION.

A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE
YOUR QUTBOUND FLIGHT IF CHANGE IS NECESSARY.

sevemmrsrenae ' TSA GUIDANCE FOR PASSENGERS****t*ereereee

PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE

FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV

DATE: Wed, Dec 05
Flight: UNITED AIRLINES 546

From SAN DIEGO, CA Departs 7:45am

To WASHINGTON Arrives 3:34pm
DULLES, DC

Departure Terminal 1

Duration 04hr(s) :49min(s) Class UNITED_ECONOMY

Type BOEING 757 200 Meal Food for Purchase
SERIES JET

Stop(s) Non Stop

Seal(s) Details BOWENS/THELLA Seat(s) - 12C UA - XXXXXX 58

DATE: Sat, Dec 08
Flight: UNITED AIRLINES 240

From WASHINGTON Departs 5:42pm
DULLES, DC
To SAN DIEGO, CA Arrives 8:17pm
Arrival Terminal 1

Duration 05hr(s) :35min(s) Class UNITED_ECONOMY
Type BOEING 757 200 Meal Food for Purchase

. SERIES JET
Stop(s) Non Stop

Seat(s) Details BOWENS/THELLA Seat(s)- 11C UA - XXXXXX 58



DATE: Thu, Jun 06
Others

RESERVATION ... .. ____ -

RETAINED FOR
180 DAYS

Ticket Information

Ticket Number UA 7144074457 Passenger BOWENS THELLA
Biledto: NN usD
Service Fee XD 0580819299 Passenger BOWENS THELLA
Billed to: UsD
SubTotal

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - STNS0O
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00
THANK YOU FOR CHOOSING TRAVELTRUST...SCOTT MACKERLEY

Your travel arranger provides the information contained in this document. If

Net Credit Card Blilling

Total Amount Due

* 541.60

*30.00

USD 571.60
* USD 571.60

USD 0.00

you have any questions about the content, please contact your travel
arranger. For Credit Card Service fees, please see eTicket receipt for total charges.



Caldera Amy

From: cgroup@aci-na.org

Sent: Thursday, November 08, 2012 10:01 AM

To: - BowensThella;-Caldera-Amy -
Subject: 2012 ACI-NA International Aviation Issues Seminar - Confirmation

11/08/2012

(I

Meeting Confirmation Notice

Please review your CONTACT information below as it will be used for rosters and badges. Any changes

should be sent to cgroup@aci-na.org immediately.

Please note: The company name listed is per your Official Representative to ACI-NA. No changes to
Company name is permitted.

Ms. fI'hel]a F. Bowens PH: (619) 400-2445
President/CEO FX: (619) 400-2448
NickName: Thella ' e

EM: tbowens@san.org

San Diego County Regional Airport Authority
PO Box 82776 San Diego, CA 92138

You are registered for the following:

2012 ACI-NA International Aviation Issues Seminar
From Thursday, December 06, 2012 through Friday, December 07, 2012

Description UnitPrice Quantity Price
Total 485.00

Payments 485.00

Balance 0.00

Thank you for registering for the 2012 ACI-NA International Aviation Issues Seminar. The
conference will be held December 6-7, 2012. All events will take place at the Mayflower
Renaissance Hotel in Washington, DC. Registration fees for the conference include all
breakfasts, coffee breaks, educational materials and an invitation to ACI-NA 2012
Industry Holiday Party. Dress for the meeting is business casual.

HOTEL:
The Mayflower Renaissance Washington hotel is located at 1127 Connecticut Avenue, NW,

Washington, DC 20036. For reservations, call the hotel at (202) 347-3000. Be sure to
request the Airports Council International group rate of $249 USD single/double
occupancy. The hotel cut-off date is Thursday, November 8, 2012. Reservations made after
this date can only be accepted on a space and rate available basis. The hotel may sell
out of rooms or the conference rate before the cut-off date. Make your reservations

early!



GUEST FoLIO

R

RENAISSANCE®

HOTELS

o __ﬂﬂss_smus,cmsuA——wme-masrm-ﬁ?ou—Ag 799

NDDB Y2705/12 1%%16
90

Roe Payment
Clerk Address ym

SEEERENCE

#3850

e ) e
12/06 ROOM SVC 22031055  d35.04) Weurmiped TCCLpT P92 sf2
12706 ROOM 1055, 1 289500{ g p9e.()

1 A T 5 -
12707 ROOM TAX 1055, 1 21:613/# /7D 6] ( %ee C"P‘“”Qj"’n)
12708 AX CARD $786.77

PAYMEMT RECEIVED BY: AMERICAN EXPRESS CURRENT BALANCE .00

THANK YOU FOR STAYING WITH US! TO EXPEDITE YOUR CHECK-0OUT,
PLEASE TOUCH 24390 ON YOUR PHONE, OR PRESS “MENU" ON YOUR TV
REMOTE CONTROL TO ACCESS VIDEOQ CHECK-0UT.

AS REQUESTED, A FINAL COPY OF YOUR BILL WILL BE EMAILED TO:
ACALDERAQGSAN.ORG
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

Your Rewards.goints/miles earned on your eligible earings
will be credited to your account. Check ¥ogr
Rewards Account Statement for update activity.

ﬁ To secure your next stay, go to renaissancehotels.com or call 800.HOTELS.1.



RECEIPTS FROM TRAVEL TO WASHINGTON, DC
December 5 - 7, 2012—THELLA F. BOWENS

TRATTY
1823 JEFFERSON PL

DULLES AIRPORT TAXI INC. WRSHINGTIN, OC ZBesé

ot D

PART OF WASHINGTON FLYER o i
CAB §169 | OHT&;: 12/85/1F TIRE: 19206231 '
THANK YOU FOR USING US AERH: 987187486766 STR: 3945 TERE: ooei
703-661-8230 S-A-L-E-5 D-R-A-F-T
Date 12/05/2012 :2'5!!2.
FROM: 15:37 T0: 16:16 T4xA SERVER: a@@gi
TRIP # 105 Af
DIST 26,40 ni REF = 1671
FARE. .0vvernsns, § 58,50 hoted BATCH: 381
- § 12.00 - CD TYPE: AX
TOTALu v vurneronss $ 70.50 TR TYPE: PR
EXPIRATION DATE *%/%+% SO
AFMOUMT = Zb $4e<1s
Approved 168232
AMERICAN EXPRESS TIpP ﬂhT-——-&::____ _éﬁ
*********k*” -
roraL: 4447 £ (1A
THANK YOU FOR USING US ;
703-661-8230 RCCT: EREXRERDAKK EXP: k8/8
AP: 567567 -

CARDAEMBER ACKNOWLEDGES RECEIFT OF

. 5005 AWD/0R SERVICES IN THE D
wigagg fggggguﬁngw PE%;IMQL SHO EREDH WO AEES 10
2 I THE OBLIGETIONS SET FURTH BY THE
e g -0, ! CHROTEWRER'S AGREEPENT ATH THE TSSUEK
iRt 1] Il
Orkold I0: 11 | T Pt rERCHRT 97O COFY- ST
QMIEVIIHE 12/5/2012 6:25:51 PHY
SERVER: Patrizia
STATION: 01
PARTY SIZE: 1
i 9.50 73 33,45
WM als|ia dinnee
Subtotal s 33'42;
Tax 15 ’3/3/
GRAD TOTAL 4. oy
Opened: 12/5/2012 6:25:51 PM (ﬂ"" +p

9

Page ¥ OF




RECEIPTS FROM TRAVEL TO WASHINGTON, DC
December 5 - 7, 2012—THELLA F. BOWENS

THE MONGOCLE
202-546- 4488

29 JOEL

SUBTOTAL ®, 61450

TAX tae -07 éf;

10:17 BALANCE B
ANk vou ¥ 9.09

W
.29

—— -;;:-.=.========x============———

1

WASSH rm svc t
214 MINY I
TBL 1055/1 CHK 2203 GST 1 |
Q6DEC'12 10:402M t

i Delivery Chsrge: 4.00 "
I TCAST 5 00
1 SIDE SACON 7.00 1
: 1 SEASCH BERRTES 18.00 ]
! 1 POT COFFEE 10,00 i
| A04790R1055 i
ROCM/ACCT CHG 45,94 t
t Sub-Total: 36.00 ]
| 18% RS SVC CHG 5.7¢ i
! Tax 4.18 :
|

Total: 45.94 7
|

1alobla 8 heaxfast
845. 34

1310613
dinper #C’:oq

SO
THE MOHCTLE O

107 D37 AE

WASHINGTON, DC 20002
12/06/2012 @
Merchant ID: 0000000029348

Terminal ID: 02974938
4081001075
CREDIT CARD
AMEX SALE )

CARD # XXX
INVOICE 0077
Batch #: 000557
SERVER 0029
Approval Code: 560303
Entry Method: Swiped
Mode: - Online

RETIPANT #0122 5Rs
P |

"1 TAL AMOUNT

Page

alslia A

Chotkel to

ANOLEN



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
TRAVEL EXPENSE REPORT
(To be completed within 30 days from travel return date)

TRAVELER: Thella F. Bowens DEPT. NAME & NO. Executive Office BU6

" DEPARTURE DATE: 117712012 " "RETURN DATE: 111172012 REPORT DUE: 12111112

DESTINATION: Toéo. Jagan
Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40, outlining appropriate reimbursable

expenses and approvals. Please attach all required supporting documentation. All receipts must be detailed, {credit card recelpts do not provide sufficient
detail). Any special items should be explained in the space provided below.

Authority
Exmnsﬂz Employse Expenses
(Prepald by SUNDAY MONDAY | TUESDAY | WEDNESDAY| THURSDAY | FRIDAY | sATuROAY
Authority) 1171112 w2 | 1ve12 | 110812 | 1111012 TOTALS
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) 3,339.40 0.00
Conference Fees (provide copy of flyer/registration expenses) 0.00
Rental Car* 0.00
Gas and Qil* 0.00
Garage/Parking” 0.00
Mileage - attach mileage form* 0.00
Taxi and/or Shuttle Fare (include tips pd.)* 48.00 280.27 263.98 592.25
Hotel* 446.32| 446.32] 535.01 1,427.65
Telephone, Internet and Fax* 0.00
Laundry* i 0.00
Tips - separately paid (maids,bellhop,other hotel srvs.) 0.00
Meals Breakfast* ' 12.86 12.86
{include Lunch* i S 22,56 13.91 36.47
tipspd) | IDinner _ = 46.82| 17.34 64.16
Other Meals* R 0.00
| Alcohol is a non-reimbursable expense £ | R R d s P R
Hospitality ' * R 0.00
Miscellaneous: Baggage Fess e 0.00
e 0.00
i g 0.00
*Provide detailed receipts R 0.00
Total Expenses prepaid by:Authority] '3;339:40 48.00 0.00 0.00] 12.86] 773.41] 486.22] 812.90 2,133.39
1Explanation: Total Expenses Prepaid by Authority 3,339.40
Total Expenses incurred by Employee
(including cash advances) 2,133.39
Grand Trip Total:: o 5,472.79
Less Cash Advance (sttach copy.of Authortty o).
Less Expenses Prepaid by Authority 3,339.40
-~ Due Traveler (positive amount)”
1Give names and business affiliations of any persons whose meals were pald by traveler. B 3
2 Prepare Check Request ’ Due Authority (negative amount) 2,133.39
3Attach personal check payable to SDCRAA Note: Send this report to Accounting even if the amount is $0.

| as traveler or administrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travei and Lodging Expense

Relmbursement Policy* and 3.30 - Business Expense Reimbursement Policy® and that any purchases/claims that are not allowed will be my
responsibility. 1 further certify that this report of travei expenses were incurred in connection with official Authority business and is true and

correct.
" Travel and Lodqing Expense Reimbursement Policy 3.40 ~ Business Expense Reimbursement Policy 3.30
Prepared By: 4 Amy G. Caldera Ext.: 2445

AT
Traveler Signature: Y _m Date:
Approved By: Date: IZ

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE  (To be certified if used by President/CEO, Gen. Counsel, or Chlef Auditor)
i, hereby certify that this document was approved by the Executive Committee at its

iPlease leave blank. Whoever clerk's the meeﬁng will mseﬂ Iﬁelr name anH ﬂ'ﬂe$
meeting.
{Ceave blank and we will insert the meeting date.)
Failure to attach required documentation will result in the delay of processing reimbursement. If you have any questions, please see
your department Administrative Assistant or call Accounting at ext. 2606.

S:\Executive Office\0405-50 Travel and Expense Reports\2012\TheHia\11-07, Kyoto Japan\Travel Zuparise Report (Toyko, Japan).xisx



November 7 - 11, 2012

Date Expense Amount Exchange Rate | Relmb_ur__s_e Amount
11/8/2012 Railway ¥22,360 0.01253444 S 280.27
11/8/2012 Hotel ¥36,036 0.0123854 S 446.32
11/8/2012 Dinner ¥3,780 0.0123854 S 46.82
11/9/2012 Lunch ¥1,800 0.0125333 S 22.56
11/9/2012 Dinner ¥1,400 0.0123854 S 17.34
11/9/2012 Hotel ¥36,036 0.0123854 S 446.32

11/10/2012 Lunch ¥1,100 0.0126454 S 13.91

11/10/2012 Railway ¥20,870 0.0126488 S 263.98

11/10/2012 Hotel ¥43,197 0.0123854 S 535.01
Total:

Line items in gray:scale above represent eXpenSes shown on hotel invoice.

Type

~ Credit card

Cash

Duvuded by 2

| ToshonameE]

‘Exchange Rate




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:

A. Al travel requests must conform to applicable provisions of Policies 3. 3.30 and 3.40.

B. Personnel travellng at Authonty expense shall, consistent with the provisions of Policies 3. 3.30 and 3.40, use
~the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: 6 - Executive Office
Position: ™ Board Member [v President/CEO I~ Gen. Counsel [~ Chief Auditor

[ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 09/24/12 PLANNED DATE OF DEPARTURE/RETURN: 11/07/12 I 1112/12

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):

Destination: Toyko, Japan Purpose: Attend Kyoto Foundation Event in Toyko at
invitation of Dr. Inamori Chairman of JAL

Explanation:

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:

o AIRFARE $ 4900.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 500.00

B. LODGING 3 1100.00

C. MEALS 3 500.00
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES 3 200.00

TOTAL PROJECTED TRAVEL EXPENSE $ 7200.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conform 10 thg 4 ity§ Policies 3.3¢'and 3.40 and are reasonable and dirgctly related to the
Authority’s business. ///

Travelers Signature:

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Comnfttee, the Authority

Clerk’s signature is required).

By my signature below, I certify the following:
1. | have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the

Authority's business and reasonable in comparison to the anticipated benefit to the Authority.

3. The concemed out-of-town travel and aj identified expenses conform to the requirements and intent of

Authority’s Policies 3.30 and 340,
Date: 62 . 24"' / &

Administrator's Signature:
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

Date:

Q QLL'S sell M&r«. J L\'C./ & » hereby certify that this document was approved

(Pleasa leave blank. Whoever clerk’s the ﬁ:eetlng will insert their Hame and title.)

by the Executive Committee at its a] 24 l 2512 meeting.
(Leave blank ad we wilkinsert the meeting date.)

NEW Qut of Town Travel Reauest (eff. 2-9-10)



TRAVELTRUST SCRIPPS RANCH
THANK YOU FOR USING TRAVELTRUST
Phone: 1-800-792-4662

Electronic Invoice

Prepared For:
BOWENS/THELLA

SALES PERSON
INVOICE NUMBER
INVOICE ISSUE DATE
RECORD LOCATOR

M2

1197478

24 Sep 2012
OVWOXH

CUSTOMER NUMBER _ 0000SDCRAA

Client Address

SAN DIEGO COUNTY REG AIRPORT AUTHORITY
PO BOX 82776
SAN DIEGO CA 92138-2776

Notes

AIRFARE 4283.20 NONREF TKT BY 27 SEP
—-—~—--INVOICE/ITINERARY ACCOUNTING DOCUMENT-+-—----
rerene st TICKETLESS TRAVEL INSTRUCTIONS* *e#vevee

THIS IS AN E-TICKET RESERVATION,

A GOVERNMENT ISSUED PHOTO 1D IS NEEDED AT CHECK IN
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY.

...'..I..Q"...TSA GU'DANCE FOR PASSENGERS"'.'..'."“.

PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE

FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV

FOR TRAVEL TO JAPAN

A US CITIZEN MUST HAVE A VALID PASSPORT

YOU CANNOT TRAVEL OUT OF THE UNITED STATES IF YOUR U.S.
PASSPORT EXPIRES WITHIN 6 MONTHS OF YOUR DEPARTURE DATE

FOR EMERGENCY AFTERHOURS SERVICE

WHILE IN JAPAN

PLEASE CALL 010/061-010/0041-010/0033-0100 THEN 800-15253545
IF INTL AFTERHOUR NUMBER DOES NOT WORK

DIAL DIRECT OR COLLECT 201-221-4462

YOUR INTERNATIONAL TRAVEL MAY REQUIRE VACCINATIONS
PLEASE CHECK WWW.CDC.GOV FOR LATEST REQUIREMENTS

DATE: Wed, Nov 07

Flight: UNITED AIRLINES 663
From SAN DIEGO, CA Departs

To SAN FRANCISCO, Arrives
CA

Departure Terminal 1 Arrival Terminal
Duration 01hr(s) :42min(s) Class

Type AIRBUS Meal
INDUSTRIE A320
JET

Stop(s) Non Stop
Seat(s} Details BOWENS/THELLA Seat(s) - 028

DATE: Wed, Nov 07

>

6:20am
8:02am

1
BUSINESS/BUSFIRST

Refreshment -
Complimentary

UA - XXXXXX 58



Flight: UNITED AIRLINES 837

From

To

Departure Terminal
Duration

Type

Stop(s)

Seat(s) Details

DATE: Sun, Nov 11

SAN FRANCISCO,

CA

TOKYO NARITA,
HJARAN _
I

11hr(s) :15min(s)
BOEING 744 JET

Non Stop
BOWENS/THELLA

Flight: UNITED AIRLINES 838

From
To

Departure Terminal
Duration

Type

Stop(s)

Seat(s) Details

DATE: Sun, Nov 11

TOKYO NARITA,
JAPAN

SAN FRANCISCO,
CA

1

08hr(s) :00min(s)
BOEING 744 JET
Non Stop
BOWENS/THELLA

Flight: UNITED AIRLINES 628

Departs 11:00am

Arrives 3:15pm

Arrival Terminal 1

Class BUSINESS/BUSFIRST
Meal Lunch

Seat(s) - 124 UA - XXXXXX 58
Departs 5:10pm

Arrives 9:10am

Arrival Terminal
Class
Meal

Seat(s) - 138

|
BUSINESS/BUSFIRST
Dinner

UA - XXXXXX 58

From SAN FRANCISCO, Departs 10:54am
CA
To SAN DIEGO, CA Arrives 12:30pm
Departure Terminal 1 Arrival Terminal 1
Duration 01hr(s) :36min(s) Class BUSINESS/BUSFIRST
Type BOEING 757 200 Meal Refreshment -
SERIES JET Complimentary
Stop(s) Non Stop
Seat(s) Details BOWENS/THELLA Seat(s) - 028 UA - XXXXXX 58
DATE: Fri, May 10
Others
RESERVATION
RETAINED FOR
180 DAYS
Ticket Information
Refunded CO 8719903793 Passenger BOWENS THELLA
Ticket Refund Original Invoice 1189176
Ticket Refund Original Invoice 1189176 Refunded usD
Refunded to Credit Card
Ticket Number UA 7133750885 Passenger BOWENS THELLA
Billedto:  AX XXXXOOOOOOQR usp
Service Fee XD 0579238268 Passaenger BOWENS THELLA
Billed to: usp
SubTotal

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST

Less Refund Amount

Net Credit Card Billing

Total Amount Due

-983.80

*4,283.20

* 40.00

USD 4,323.20
USD - 983.80
* USD 3,338.40

UsD 0.00



HOTEL GRANVI
STATEMENT oro
NAME Ms. BOWENS THELLA F
ROOM No. 1007 PAX 1 DISCOUNT RATE 0%
ARR 2012/11/08 DEP 2012/11/11
1
DATE  DESCRIPTION ROOM No. CHARGES CREDIT EXPLANATION
11/08 PACKAGE 1007 31, 200 * 2
SERVICE CHARGE 3, 12;%30, 03 * guuLd
CONSUMPTION TAX 6 PUL L
ALA RISATA  D/nner (3, 780) lxo,pageg x 6033 1 ¥
11/09 PACKAGE 1007 8 Uyl 32
SERVICE CHARGE 3 1204 3036
CONSUMPTION TAX
V/ROOM SERVICE — OWnPes Sec 1y @ % 3999 #1734
11/10 PACKAGE 1007 * ‘
SERVICE CHARGE * 0
CONSUMPTION TAX 43, 197 8 95
—
&4 %l
(500 attached
Amey. é%uicwuuuf)
exchmse rafe 013375
GRAND TOTAL 120, 449 |/
Thank you for staying with us. We look forward to the pleasure of serving you again.
CARD
RECEIVED _ e
INFILIT S04 P ER

7R U¥

SIGNATURE

HOTEL GRANVIA KYOTO

T600-8216 REPH T HESATEENE T SHIENEEET901 H itk
901 Higashi-shiokeji-che, Shiokcji Sagaru, Karasuma-dori, Shimogyo-ku, Kyoto
TEL.075-344-8888 FAX.075-344-4400

ISSUED NO. 111104125394 J 1

12/11/11 09:38

104
R19

10 =%



RECEIPTS FROM TRAVEL TO TOYKO, JAPAN
November 7 - 11, 2012—THELLA F. BOWENS

]

HMSh. ST

RUBY'S DINER HMSHOST
JOHN WAYNE AIRPORT RUBY'S DINER
CHECK: 5905 JOHN WAYNE AIRPORT
TABLE: 1
SERVER: 8 uan 1808 Juan
DATE: 0V07 /12 6:52AM el
CARD TYPE: HWME A3 26 /1 5905 GST 1
ACCT #: XXXXXXX XXX X | NOV07'12 6:43AM
EXP DATE:  XX/XX e el
AUTH CODE: 524161
THELLA F BOWENS k% SEAT 1 #kxx
1 EGG BRKFST 6.59
TOTAL: 10.86 3CRAMBLED
HEAT
TIPS &-00__ | COFFEE BAR 8 3.49
_ “IRST ROUND HBEV
¥ 2. S’b\ wuTOTAL 10.08
TOTAL: __________ @ :’I__ Tk 0.78 AMUUNT 10-86
*kkkkkk  kkkkkkxk
SUBTOTAL 10.08
X TAX ~70.78 >
I AGREE TO PAY THE ABOVE AMOUNT AMOUNT 0.86 s$
IN ACCORGAM”  ¢TIR THE ZARD + +W>
ISSUER'S ; HOW DID WE GO?

KULDIP JOHAL GENE MANAGER
949.252.6125 X 15

/_j\/, KULDIP.JOHAL@HMHSHOST.COM
1)1z ﬁhm[ﬁc[

Receipt
November 8, 2012
Name:
HERSDEIH
$22, 360 Hicoans
In payment of Fare ticket(by credit card) BEE R 2

The printing on this receipt wil] fade with time.
Please photocopy if you need it for your records.

East Japan Railway Company
FURZEESS+ 7 0 4 No.000008 g

gl q
Reuil Uﬁ{) &C"‘)r el Page OF
(Zictet On Py 3)




RECEIPTS FROM TRAVEL TO TOYKO, JAPAN

November 7 - 11, 2012—THELLA F. BOWEN

bEEY b5y bh=FZHBZ/ wmemr comn saies SUP ROO1T |
- EXX-XX |
2t%-48%8 AMEX - XX XXX XXX XXX i
BIANZ:58F #UES: - & ¥22,360
wa4: (CSHE) gu4y 34 I[8li2
118 88 REZ3-+28%HK 4 ' —
RELR Rﬁstgwsmwrnmm | I in
CHRBSYET, ;’ )
J)Ef&xbﬁ% OB . Nark B
24.11.-8 20163 05 RBFtAL R ' Kﬁm‘v
;@MR _ ‘ "“r'ir"
Tt
?2012%E11H 9 13:35 No:5120
EBRINSE 075-343-3499 fﬁ-“ﬁ- A=) °
ILYy hRER
iﬁmTHEH§T%§#RWMT 3%&@1
HRLIL ARSI YUY~ = DBEAGIREL TFE .
BBRBAY N H— RERBMD ! P
TARYBEIBRIY MR n;ﬁ:ggagARD 37-006
HL<Rz29vIET. SRES  XX-X00XX0X PP
20124F118 90 (£)138374-000101 E%"aﬂ WRIERXKA GRES
.. _ . 2012411 H 97 46123
NYRX7PS5E7-9 ¥370:A /1/9/:& HEES IMIIRNE mMBE4S
H-FI454 ¥esoﬁ 830 BWLE 110
KK ¥0. IR E [ -1 ]
AFNT ¥0iA & Obl“‘,"\ch 5022 & #  ¥1 6800
{ZRNo. 15819 7-2"iNo. 208 = KBRS
) . 0000096 SEH ¥1, 800
N Bt %8 ¥1, 800 ¢C TeCupf :
AR ¥1, 800 —>
S -] ¥85
= Bt ¥1,800
e ¥1,800
e, 4% A

2 21RHEIE W% No.5867 1%

Page

éL OF

HhTUFa-—-y
l' TEL 075-343-3499
i

718 ' A
| 5120 | D)

I i

27 |No7825 0000:



RECEIPTS FROM TRAVEL TO TOYKO, JAPAN
November 7 - 11, 2012—THELLA F. BOWENS

85&@ DYy M=K HBE/ seorr eamp SESSLIF  R124

EXX-XX
444 4888 AMEX - XXXXXXXX XX X gl
RANZ:88F $uRH: - & ¥20, 870
B3t K T % @ 3um 119

LRLE. JREBADILYw b - FREREDDBTBRBLLELET,

OMRBLRRT L TRA

4.11.10 20674-02 89Q@1 24
H/ID‘IZ Ea‘.luJVj
2437
nhiol12  lunch_
fﬁ's"ll
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RECEIPTS FROM TRAVEL TO TOYKO, JAPAN
November 7 - 11, 2012—THELLA F. BOWENS

¢ (Y (619) 280-5555
@ Silve

m : SanDiegoSliverCab.gom
T e AL G e O
b FARE RECEIPT The sum of $ 6 -~ e

LIy EEEFR] G

0 "_\ME"RCHA
- A\l
b1 aE
WEBS oo wo 49636-560 54041 From: /3« feba B LY
CHIAE pare 12/11/11? 09:39:54 To:
A; ;,: Yo% X ; ( Driver: Cab#ié————
MTSTA 000029

Thank You for your Business!

IN
Lk
S : MRER: 11 A 148 (5K)
. —— ;g:oo&m 18:30~20:30
5ol : R : — ARt ¥l2:0.0'0 )
SALES COUNTER CLERK ? JV 9
7 SRRECEIPTHkH
LJUEEA 20124E11 5088 22:15
R-No :6033
T-No :0011
, gRDER :DINNER
) ~TIME:NIGHT
Total  hotl 7 PERSON:0001
Pygmad™ e
| Caprese 2,200
ﬁcvp" (1 2,20
Pomodoro - 2,000
( 1 2.000)
SUB TOTAL 4200 :
1l
DISCOUNT 420 (On okl & l)
SERVICE CHARGE ( 326 / A
CONSUMPTION TAX ( 179; //S//I
GRAND TOTAL 3,780 Al 4 82
ROOM CHARGE 01007 3,780
ST 017/17

ot —— s e ===




HOTEL GRANVIA KYOTO

RECEIPTS FROM TRAVEL TO TOYKO, JAPAN
November 7 - 11, 2012—THELLA F. BOWENS

iR

Membership No.

B &
Room No.

SHIRS:

Company Name

i % w &M 10959TH0ET05
- fiem Unit Price  Qty Amount
Hixed Nuts 600 1 £00
F.F.Fotatoes BOG 1 800
|
!
| i
|
j |
; 7 & Sub Total : :
g’ 1,400 |
|
- ZF Service Charge '
fomme e o] I 1:21—*
7:-1 R Consumption ‘l“ax.é 0 i
P S X 46
' .- £ 8 0 !
i R-No 359 Grand Total 1+400
F PEEIS AN Payment o m
ROOH CHAOLOO? | 1,4003
.:;’FHUAZ(
;-gﬁ‘ﬁ;’ f 1 4007 Q002 0001
2UT Y 12.11.08 21:23 DINMER 54

@ RIINITSU T4 T RER
F600-8216 FEAH FRE G ATE/EE T /L TE/MESAT901
TEL.(075)344-8888(4%) FAX. (075)344~4400

(On hokl bill)
/{/9//2 dinnee ¥ 1134

D or




D R S ¥ S Y L TR T 7ML I Yy W 8 SV e T

[ Detaitl Continued @ - denotes Pay Over'ﬁmeactivity}

Foreign
Spend Amount

_

C )
11/03/1 R v

M
11/07/r N

r—m—CN L
N/A N/A YY 00
N/A YY 00
N/A YY 00
A YY 00

11/07/12
/ 11/08/12  JREAST  JAPAN JapanestSen $280.27 ¢
FREIGHT RAILROAD il
SIGN & TRAVEL® / EXTENDED PAYMENT OPTION i {
/ 11/09/12  SHOPPING MALL POLTA KYOTO Japanese You $22.56 ¢
GENERAL MERCHANDISE
SIGN & TRAVEL® / EXTENDED PAYMENT OPTION M

v anmm—— -/O/

L
L=
SICRNEFRR AR EIGARIEN

v/ oanmmeesibGGEtitEinitiSieseasnits

ERRE RTINS AR

J Hf

et PR ey Rp et e e b g
/ 11710112 GRAND PRINCE HOTEL K* » Japanese 1% $13.91 ¢
LODGING
\/ SIGN & TRAVEL® / EXTENDED PAYMENT OPTION 5( wnch
11710/12  JRWEST  JAPAN Japanesan $263.98 ¢
FREIGHT RAILROAD

SIGN & TRAVEL® / EXTENDED PAYMENT OPTION {ea" h‘)d l




- B -
S
ﬁ THELLA F BOWENS
Closing Date 11/27/12 EREETGT D
[ Detail Continued 4 -denotes PayOvernmeacnvﬂ

- e Foreign
Spend Amount

/Ww

e S e SRS

Z 1111712 HOTEL GRAVIAKYOTO P Japand 20842 $1,491.81 ¢
LODGING
SIGN & TRAVEL® / EXTENDED PAYMENT OPTION hote| -012

S —

Descrlption Price

_
mﬂ
11_ T R
M
AUTO FUEL DISPENSER

11/17/12




BUSINESS EXPENSE



BRET LOBNER



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
BUSINESS EXPENSE REIMBURSEMENT REPORT

October and November
Period Covered

DATE G/L Account Description AMOUNT
10/19/12 66290 Parking - West Tech v. SDCRAA D69 Barton Hearing $12.00
11/7/12 66290 Parking - Meeting -SDCERS $10.00
TOT. $22.00

| acknowledge that | have read, understand and agree to Authority *Policy 3.30 - Business Expense
Reimbursement Policy and that any purchases that are not allowed will be my responsibility. | further
certify that this report of business expenses were incurred in connection with official Authority

APPROVED:

business and is true and correct.
* Policy 3.30 g\
(/iZ\)b(:jt:-‘ ; l 144//4:—d

NAME NAKE 7

W-2.9 (2 ///Z/X//Z,

DATE DATE




1di303H DNIMEYA

PLACE FACE UP ON DASH
SOFIA

SUNSET PARKING

Expiration Date/Tine

11:02 AM
OCT 19, 2012

Purchase DatefTine: 09:02am Oct 19, 2012
Total Due: $12.00 Rate: 0-2 HOURS = $12
TM D le] 12 00 Poumen] pe—Lg
Ticket #: 73050041
SN #: 500012130230
Setting: Sofia 1

Mach Name: Soffa 1

1dI3D3H ONIIEY. -

1153034 ONIMHYd

Card #**** g Visa

L3434 ONINHY

&

=0

___________________ X
=

RECEIPT i

SOFIA m

SUNSET PARKING - m

i)

—t

Expiration Date/Time: 11:02am Oct 19, 2012
Purchase Date/Time: 09:02am Oct 18, 2012

Total Due: $12.00
Total Paid: $12.00
Ticket #: 79050041
Setting: Sofia 1
Mach Name: Sofia 1

Rate: 0-2 HOURS = $12
Payment Type: C

T1d1303H TN AdvVd

Card #*‘*"-‘ Visa

S0CENR

AGE PARKING
LOT 1022
One Hour Parking

Q0000001

“EBtall #: 0az

: 62761

: $10.00

: VISA
0z771¢C
XPIRATION TIME:

Nov 7 2012

=23:14PM Wed

Thank You

BOR CHOOSING ACE PARKING

1d1303H HNOA SI SiHL

HI3O34 HNOA SI SIHL




October 2012

> e b e ' November 2012
Octo er m SuMo TuWe Th Fr Sa SuMo TuWe Th Fr Sa
s 1234586 172003
Fnday 7 8 910111213 45678910
141516 17 18 19 20 1112131415 16 17
21 22.23 24 25 26 27 18 19 20 21 22 23 24
28 29 3031 25 26 27°28 29 30
19 Friday Notes S|
4 From Oct 11 ToOct26 ¥
4 From Oct 15
7 am
goo
9;00 West Tech E
109 1
11% _ _ -
12|
~q00] o
= s
'3 00
4 00 |
5 00 S
¥
6%
Lobner Breton 1 11/28/2012 4:37 PM



- PR ¥ CAMETN & Vo e Va T M Do s November 2012 December 2052 |
Nbvem Ber 07: 2 GIZ SuMo TuWe Th Fr Sa SuMo. TuWe Th Fr Sa
d d 4567%513 3456")%
Wednes ay 111213141516 17 10111213 14 15
1819 2021 22 23 24 16 17 18 19 20 21 22
25 26 27 28 29 30 2324 25 26 27 28 29
! 30 31
7 Wednesday Notes
# From Nov 2 G ]
® From Nov 5 5 3 ToNov9 ® _
* From Nov ST e
7.am
8 00 )
1191 '
12 77| G o
L% ‘
200 - &
. Meeting with SDCERS on AB 340
300
4 00
500 ]
6%
" Lobner Breton 1 11/28/2012 4:37 PM



